and its electrophoretic spectrum (paper electrophoresis), lipoproteins, serum cholesterol (Zlatkis), and total lipids (Swahln), serum glutamic-oxalacetic and glutamie-pyruvic transaminases activity (Reitman and Frenkel), serum aldolase activity (Lehninger, Bruns), proteolytic activity of plasma and total blood (Balachowski and Balachowski), and amino acid levels (Folin) and composition in the blood serum (paper circular chromatograplhy) were exanmined.
A THEROMATOUS processes developing
iii the walls of the arteries as well as any consequent tissue ischemia necessarily produce biochemical alterations in the blood. The changes in the venous blood draining from the area affected by such atherosclerotic lesions become more difficult to detect, as this blood mixes with that from regions without vascular changes. Therefore venous blood from the leg, affected by obliterative atherosclerosis was eompared with venous blood of the upper extremity showing no detectable vascular changes. Oxygen saturation (Vail Slyke method), serum protein level (refractometer) and its electrophoretic spectrum (paper electrophoresis), lipoproteins, serum cholesterol (Zlatkis), and total lipids (Swahln), serum glutamic-oxalacetic and glutamie-pyruvic transaminases activity (Reitman and Frenkel), serum aldolase activity (Lehninger, Bruns), proteolytic activity of plasma and total blood (Balachowski and Balachowski), and amino acid levels (Folin) and composition in the blood serum (paper circular chromatograplhy) were exanmined. of the degree of morbid change and of the vein from which the blood was taken. An increase in the plasma transaminiase activity was found in these eases. This was more marked and more constant in the venous blood of the affeeted leg than of the healthy arm, w-hich suggests that a necrotic area was a sotiree of the increased transaminase ( fig. 1 ) . It affected the serum glutamic pyruvic transaimnase activity more than it did the serum glutamic oxalacetic transaminase.
ALTERATIONS IN BLOOD IN OBLITERATIVE ATHEROSCLEROSIS
The presence of sizable necrotic lesions in the foot was not essential in producing these changes; these lesions may be quite insignificant in size or not visible at all. There exists no close relation between transaminase levels and the symptoms of intermittent claudication. The latter is not dependent on actual necrosis but reflects iselhemia which does not necessarily provoke release of transaminase into the blood stream. A fall in plasma transaminase activity toward normal during successful treatment was often seen.
In the same conditions no marked rise of serum aldolase was observed (fig,. 2) . The most impressive alteration was the decrease of proteolytic activity of the blood from the damaged lower extremity as compared with that of the upper extremity. No close relation was evident between the intensity of lesions and symptoms and the decreased proteolytic activity of the blood. In general, however, the decrease was not so marked in the group with more severe lesions as amonig the Patients w-ith slight local changies. It occurred in all cases and tended to return to normal with improvement of the clinical state ( fig. 3 ). This proteolytic activity is bound with the cellular components of the blood and seems to be identical with coagulolysis.
The determination of total serum amino aci(l levels and their composition (lid not show any significant changes.
The impaired utilization of oxygen is deteetable in the area affected by obliterative atheroselerosis (fig. 4) . No relationship was found between the quoted biochemical findings and the oxygen utilization.
In the evaluation of the clinical state not only the vaseularization of the extremity and possible oxygen supply to the tissues, but also the oxygen demand and metabolism of the tissues should be taken into account.
SUMMARY
Twenty-five patients with peripheral obliterated atherosclerosis were examined. The typical plasma protein changes, serum cholesterol, and total lipid levels were independent of the vein from which the blood samples were taken. Serum glutamic-pyruvic transaminase activity was higher in the blood taken Destruction of blood cells during clotting, such as in myocardial infaretion, may release serotonin and histamine within the cardiac muscle. This problem was studied in the isolated perfused rabbit heart. Reserpine and chlorpromazine were tested with respect to their effectiveness in altering the action of serum, histamine, and serotonin on the functioning of the heart and coronary flow. Serotonin injection into the wall in minute amounts rapidly induced an "infaret," as determined by dye visualization. Histamine also produced infarction but more slowly. Reserpine had no effect on infarct formation induced by serum, serotonin, or histamine. Chlorpromazine, however, in the low dosage used did prevent these "infarcts." Although these experiments may suggest that chlorpromazine could be used "as an adjuvant in prophylactic treatment of lyoeardial infarction," the author himself points out that there is a question whether this study exactly parallels the conditions in clinical infarction. Quantitative determinations of histamine and serotonin in infareted areas of the human heart would need to be made. Further work is clearly indicated. 
